and in conjunction the few other articles [2] [3] [4] published in your esteemed journal in recent times. These articles are related to the use of volumetric modulated arc therapy (VMAT) technique for breast and chest wall radiotherapy. We hereby raise two concerns regarding the technique by Bogue J et al., and other authors [2] [3] [4] [5] [6] which have more to do with the planning systems and their optimization processes rather than about the authors or their methodologies.
Our first concern is about the use of large arc angles and the second concern relates to the practice of using virtual bolus for the creation of flash margin. A short literature survey on the arc angles used in breast irradiation and associated skin flash margins is justified.
Regarding the arc angle, literature survey shows that Bogue et beam and VMAT arc angle for breast/chest wall radiotherapy. 9 Therefore, it is more geometrically correct to replace the conventional tangential beam with a VMAT beam having shorter arc length in order to account for and maintain the solid geometrical equivalence between the two techniques. However not all planning systems are capable of producing clinically acceptable dose distributions with shorter arcs. [1] [2] [3] [4] [5] [6] [7] [8] Use of large arcs will make dose statistics for planning target volume better (dose coverage, heterogeneity index, hot spot) but will completely change the low dose characteristics of the treatment plan. Changes in low dose characteristics of the treatment plan is highly undesirable since it would make the clinicians uncomfortable with difficult choices for dose limits of critical organs (lung, heart) 9 and have its own demerits and implications. 10, 11 The other point is the generation of the skin flash margin using a virtual bolus for Eclipse planning system. 
